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The aspect of rehabilitation which is considered to be of paramount importance, and one in which I have particular interest, is that of MOB I LITY.
Very rarely, if ever, has a player been declared unfit for play because of a lack of strength. The deciding factor is nearly always a lack of mobility. Medically speaking, one is taking a far greater risk playing rugby with a lack of mobility than ever one can lacking strength, speed or endurance.
Mobility lies within the joints and the limitation to movement at these joints are: To illustrate the modern techniques involved two common injuries which limit mobility in the knee-joint are taken as examples.
The "pulled" hamstring. A classical example of this would be a minor rupture at the musculo-tendinous junction of biceps femoris, which presents symptoms of pain on contraction of the muscle against resistance and also pain when a stretch is applied. It is the limitation to stretch which affects mobility and therefore it is vital that we keep this in mind throughout the treatment period. In fact, it is the degree of hamstring stretch which is used as the sole yard-stick of progress. Since pain is a protection mechanism one could not easily apply stretch to the healing muscle tissue without meeting with considerable opposition. Modern techniques provide us with a sound physiological basis which allows us to apply the maximal stretch possible by gaining maximum relaxation. Sherrington's Law's of Successive Induction, i.e. that maximal contraction is followed by maximal relaxation, and that of Reciprocal Inhibition (Eccles and Sherrington, 1931) i.e. that contraction of one group of muscles results in a relaxation of the antagonists, are made use of in a form of exercise therapy known as Proprioceptive Neuro-muscular Facilitation (P.N.F.) (Knott and Voss, 1968) .
The second classical injury to be discussed is a non-specific knee sprain.
It can be assumed that the joint has gone through all the inconvenience of acute inflammation and has reached the stage where some activity can be started. One of the finer points of rehabilitation in this kind of injury is again based on a detail involved in basic anatomy of joints, described in Gray's Anatomy as Accessory Movement, being movement which can only be produced in two ways, namely, passively and against strong resistance. In the case of the knee-joint there is a gliding movement forwards and backwards, and when the joint is semi-flexed from side-to-side. 
